Disadvantage and the Burden of Illness
viable data on the health of the nation's poor were collected on -.js:s HI" minority-white differentials, rather than on the basis of other x-rs >,f social disadvantage such as income or education. Despite the nt;, ulijcy of equating race or ethnicity with social or personal char->t:^. these data provide usable estimates, because the proportion of , UTiiiics with incomes below the poverty line is three times that of L- Tamils ; National Center for Health Statistics, 1980). Still, the tew iu> rr.at have examined the relationship between socioeconomic status rr, .rraiirv found that differentials in minority-white health status now m^cbic when controlled for social class. Direct measures of socio-i :::., status and social disadvantage should be gathered in addition to, .-'.a,: . !, t-thnicity in ongoing and future studies of health in the pop-
.  :rkr *.>! the significant role that psychosocial and economic factors
,r; riLMkh and disease has been demonstrated directly (Jenkins et al.,
.r;.: ,us<; can be inferred from comparisons of major health indices
A".:';- .in,; minorities. Despite greater overall declines in mortality and
'."• '•:'•• rates for minorities over the past two decades, minority-white
ri--:r;a;s persist in all indices (Figure 12.1). Minority death rates exceed
fi   :vu:r: rato in all age groups up to age 80. Similar differentials between
.i. . U^t-s o.mtmue in Great Britain, despite major efforts to improve
'•'• *At\;,.t a\jalability to the poor (Morris, 1979).
u,v-x ,;,'!!i.rcnnals in neonatal and early childhood minority and white ^ fiit. s in,.::-. J.TC a special vulnerability of infants and children and suggest VHU,  tisauvantage has a strong role in shaping and modifying their ^  '•'r.t-r;ui risks The disparities are greatest in neonatal and infancy « *   'Anta minority death rates are double those for white children. the overall mortality indices into specific causes L.IW birth weights, deaths associated with the birth
